2008 NOT-FOR-PROFIT CORPORATION

ke'S - ANNUAL REPORT

DOCUMENT # N03404

i. Enlity Name

CONCORD VILLAGE CONDOMINIUM Xl ASSOCIATION,

INC

Principal Place of Business
CCM, INC.

10034 W. MCNAB RCAD
TAMARAC, FL 33321

Mailing Address

%CCM, INC.

10034 W. MCNAB ROAD
TAMARAC, FL 33321 S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90046 026 ****61 .25

IYVIUYT ve

RGN A RS

01032008  Chg.NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
59-2348385 Not Applicable

Zip Country Zip Country 5. Certificate ot Status Desired a $8.75 Additions!

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOTTENFIELD, DAVID PA
7520 SW5TH ST,

STE. 203

PLANTATION, FL 33317

e vou s Chadvow 3 lcuime

Street Address {P.O. Box Number is Not Acceptable}

1900 M Commerce Pavkuwar

“eston

FL | *%%336

8. [he above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ing obligations of registere ant

SIGNATURE

frt gl , (h0bo § Levwe PR

Slgﬂalur;. typed or printed name o regisierao agent and thle I applicatite.

(NQTE: Regisigted Agent signatura required whan reinstating)

1//§/037

F pame

Filing Feo is $61.25
.Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be S
Added to Fees S oen

o
v

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TLE TD . [ Delete TITLE ] Ghange [ Addition
NAME BALDINUCCI, LENA NAME

STREET ADDRESS | 6701 N UNIVERSITY DR APT 201 STREET ADDRESS

SITY-ST- 2P TAMARAC, Fi, 33321 CITY-ST-2IP

g PD O Delete TILE [ change [ Additicn
NAME PINSKY, BEN NAME

STREET ADDRESS | 6701 N UNIVERSITY DR APT 103 STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CiTy-57-2Ip

TITLE D O Detete TITLE [0 change  {T] Addition
RAME WALKER, NORMA NAME

STREET ADDRESS | B701 N UNIVERSITY DR APT 203 STREET ADDRESS

cmy-s1-2P TAMARAC, FL 33321 CHTY-5T-20p

TITLE VP [ pelete TITLE [J Change [ Addition
NAE KOLLER, EDWARD NAME

SwEEr anORess | 6701 N UNIVERSITY DR APT 220 STREET ADDRESS

CIfy-ST-2P TAMARAC, FLL 33221 CITY-S1-2IP

WE sD {1 Detete TITLE [ Change {1 Addition
WAME GLASS, IRENE HAME

STREET ADDRESS | 6701 UNIVERSITY DR # 316 STAEET ADDRESS

CITY-5T-21P FORT LAUDERDALE, FL 33321 CiY-ST-7P

TLE [ Delete TITLE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify far tha exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corparation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachme% an address, with all othgy like empowered.
-
SIGNATURE: ey »//M—Z.

SIGNATLIRE AND ﬁpsn ©R PRINTED N.ulibs SIGNING OFFICER OR DIRECTOR
T

Dale Daytmes Phane #




